MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ON THIS STUB

AMENDED

-~

Reaar's No. 123‘:"35

Registration District No!

-
STATE FI

LE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND 'HEI.FAR_31
DO NOT WRITE Registration District No. ________ 8__Prirnuy
1952

V5 300
Rewv. 4/59

1

#

24/007

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=i S DR O N

TS otaie v < 91953

a. COUNTY

0. STATE

Mo,

2. USUAL RESIDENCE (Wherd™deceased lived. If institution: Residence before

b. COUNYGt Louls

admission)

b. CHTY {If outside corporate limits, give TOWNSHIP

'gst St Louls

only] c CITY

OR -
TowiJebs ter Groves

Length of stay in 1b

Inside Limits

Yas [0 No [J

€. FULL NAME OF (If NOT in hoapital, give location)
HOSP11AL OR

WSTIUTION Nagconess Hosp

d. STREEV
ADDRESS,

1520 Grant Rd.

Inside Limin

Yes [] No[J

1tal

{I¥ cutslda, give locatian)

Reside on Farm

Yes ] No O

iINSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

Firyr

EDWIN

Middle

DEVEAR MYERS

4, DATE Month

Doy

pEAn 12-11-1963

Yeor

5. SEX 4. COLOR OR RACE 7.

MarriedX)  Nover Marrled [ [B. DATE OF BIRTH | % AGE (last birthday)

IF UNDER } YEAR

\F UNDER 24 HR

Widowed [J Divorced [

8-5-1900 63

NMenths

Days

Haurs Min.

10s. USUAL OCCUPATION (Give kind of work done

durinﬁsé%ﬁr{%lgermn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}

Sechools Towa

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Wn.T.Myers

13b. MOTHER'S MAIDEN NAME

Nancy Faucett

Novell

15. WAS DECEASED EVER IN LS. ARMED FORCES?

14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, n“nr unknown){ {If yes, give war or dates of
- |

18. CAUSE OF DEATH (Enter only one cause pe

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Condirions, if any, QUE TO (b}
which gava rize 10
sbove cause {a},
stating the ynder-
lying cauvse last. DUE TO (<}

Mrs.E.D.Myeps 1520 Gran

14, NAME OF HUSBAND OR WIFE

t R

INTERVAL BETWEEN
ONSET AND DEATH

PART 11. OTHER SIGNIFICANT COND

disease condition given in PART | (&)

INONS CON‘I‘RIBUf’NG TO DEATH but not releted 1o the terminel PART 1101 1f

deceased was
thera a pragnancy in laat 90 days

fomale was

4201

rD Yes I O Ne l [J Unknown

19. WAS AUTOPSY
PERFORMED
YES[] NO

20a. ACCIDENT  SUICIDE
O O

HOMICIDE
0

#0h. DESCRIBE HOW INJURY OCCURRECD. [Enter nature of injury in PART | or PART Ul of item 18.)

Month, Day, Yoar

20c. TIME OF
INJURY

Hou
am.'
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF
WHILE AT WCRK [

NOT WHILE AT WORK []

farm, factory, street, office bldg., erc.)

INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION

2t. 1 attended the decoased fro

Daath occurred at

COUNTY

{ —Aec TV T
" !n_%_L%‘_,nd last “W-El alive o ’

m on the date stated sbove, and ta the bast of my knowledge, from the ceuses stated.

220, SIGNATURE {Degres

or title}

BURIAL, CREMATION, | 23b. DATE

MOVAL (Specity) 12=-14-1963

23c. NAME OF CEMETERY OR CREMATORY

Local

25. DATE RECD. BY LOCAL REG.

emova
ACTRER

Pirier—Aldrich Webster

iroves Mo.

EC 13 1963

23d. LOCATION (City, tawn, or county)

I11.

72c. DATE SIGNED

(Licansed Embaimar’s Statemont on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. % , W
Student Signed 1&{/

Signature of Student Embalmer /

Licensed Embalmer No.

P P. O. Addres
W\

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for'revocation of license),
“If embalmed by'a STUDENT, he also shall sign in his OWN handwnhng
. If this b_::dy is not_ embalmed fact.should be so staled above.

-~

(Failure to comply

e




